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of life of the population. This principle applies to communicable and i communicable diseases, to mental illnesses, to accidents, and to medi unnecessary disabilities. There are at least four channels by which moc living, "stress," and other psychosocial factors affect the health of indivic and groups:
1.   use of health information;
2.   health-related behaviors, both those that damage health and those
are protective;
3.   effects on "biological" risk factors and physiological functioning, thr< perception, cognition, and reactivity of the central nervous system through the endocrine and autonomic nervous systems; and
4.   influences on interpersonal relationships and social supports that a lifestyle, use of health services, morbidity, and even survival (Berkman Syme, 1979).
There is persuasive evidence that stressful events can be risk facto physical and mental disorders (Institute of Medicine, 1981a). Studies shown that natural disasters arouse both emotional consequences sue anxiety and nightmares and physical consequences such as acute eleva of blood pressure. More common events, for example, death of a L one, divorce, or loss of a job, also have been associated with adverse h changes. Major stressors typically are sudden and adverse and dema change in behavior or attitude. Such life events have been identified as factors for a variety of physical disorders, including peptic ulcer di: (Wolf et al., 1979) and sudden cardiac death (Talbott et al., 1977; Riss et al., 19"8). Evidence regarding the relation of life crises to myoa infarction is mixed, with positive findings coming from retrospective st\ but not from prospective studies (Jenkins, 1976).
Any comprehensive search for psychosocial factors that may influei given illness or disability state should include the following categorii exploration: socioeconomic deprivation, social mobility, anxiety, depre and other sustained painful emotions, life dissatisfactions, stress anc change, and predisposing personality traits. Specific variables within ; these categories have been found to be associated with risk of core heart disease in numerous studies (Jenkins, 1976).
A particularly well-documented risk factor of coronary heart discs the Type A behavior pattern. This is not a form of stress but rad behavioral predisposition to being harshly competitive, strongly aggrei driven to achievement, hurried, impatient, and abrupt in language gesture (Friedman and Rosenman, 1974). The Type A behavior pattc a risk factor of coronary heart disease (myocardial infarction and ai